INTRODUCTION {#sec1-1}
============

Admission to an Intensive Care Unit (ICU) is not only stressful to the patients but the patients\' family members.[@ref1][@ref2] In fact, admission to an ICU is "viewed as a crisis for both patients and their families" (p. 491)[@ref3], because they are not adequately mentally prepared for such a stressful situation.[@ref4] Having a loved one in an ICU can impair family integrity, making some changes in family roles and responsibilities.[@ref5] Fear of death or permanent disability, uncertainty about the patient\'s condition and prognosis, emotional conflicts, financial concerns, role changes, and unfamiliarity of the intensive care environment, especially during the first 72 h after ICU admission, can trigger feelings of shock, anger, guilt, denial, despair, and depression within the family.[@ref2][@ref6][@ref7][@ref8] The family may also experience feelings of anxiety and insecurity that are only "increased by stressful circumstances inherent to intensive care units (ICUs)" (p. 22).[@ref9] These stressful circumstances are comprised of the medical and technological equipment, the constant monitoring of the patient, and the medical device alarms.[@ref2][@ref9] This situation may even affect, commonly delay, patient recovery and pose mental, emotional, and physical distress to the family members.[@ref10] Family members may also have difficulty coping with their stress and emotions and may use maladaptive coping strategies.[@ref11]

Since most ICU patients cannot make decisions on their own medical treatment, the family may be requested to make difficult treatment decisions on the patient\'s behalf.[@ref12] This again multiplies the pressure on the family and heightens their emotional needs.[@ref13] Under such circumstances, the family may not be able to recognize their own needs.[@ref14] Therefore, the family\'s health and well-being may be affected by whether all their needs are fulfilled and by the actions of the patient\'s health care team.[@ref13] Meanwhile, nurses, who are in constant close contact with patients, are in an ideal position to help family members meet their needs and deal with the stressful situation.[@ref15][@ref16] However, nurses are trained to primarily focus on the nursing needs of patients, and the needs of family members are often neglected.[@ref17][@ref18] Sometimes, even nurses and doctors may fail to recognize the needs of patients\' family members.[@ref19][@ref20] Abazari and Abbaszadeh compared nurses and family members\' perceptions of the psychosocial needs of families of critically ill patients. They concluded that both families and nurses prioritized the needs differently, but the two participating groups underlined the significance of family needs and these needs were perceived as more important by families.[@ref21] Bijttebier *et al*. reported that most health care professionals are not adequately aware of the particular needs of patients\' families. Many health care professionals do not realize that meeting the needs of family members can improve patients\' outcomes.[@ref2] While health care professionals are required to support families during the crisis of a loved one\'s hospitalization,[@ref2] meeting the immediate needs of families can reduce the stress of both families and the health care team.[@ref8][@ref15]

To the best of our knowledge, little research has been conducted so far on the needs of families of critically ill patients in Iran. Hence, the present study aimed to examine the perceptions of ICU nurses and families regarding the psychosocial needs of families of intensive care patients.

MATERIALS AND METHODS {#sec1-2}
=====================

This study was conducted in five metropolitan hospitals equipped with nine ICUs having 77 total ICU beds (a minimum of 4 and a maximum of 12 ICU beds in participating hospitals). The nine ICUs had a total of 174 nurses. There was one nurse per two patients in these ICUs irrespective of a charge nurse per shift in each ICU. The nine ICUs consisted of five general ICUs, one trauma ICU, one burn ICU, and two cardiac surgical ICUs. The model of critical care delivery in the Iranian ICUs is to provide total care to one or two ICU patients by one nurse.

ICU admitted patients\' relatives with blood or marriage ties who were willing to participate and signed an informed consent form were recruited in this study. Individuals under 18 years of age and those with sensory deficits (blindness and deafness) or a diagnosis of mental illnesses were excluded from the study.[@ref22][@ref23][@ref24] The inclusion criteria for ICU nurses were a minimum education level of bachelor\'s degree and a minimum of 6 months of work experience in ICUs.[@ref25][@ref26]

According to the sampling formula, the number of participants was calculated to be 160 (80 nurses and 80 family members). The families of ICU admitted patients were randomly sampled during the visiting hours in ICUs. In the first instance, the number of required samples in each ICU was determined based on the number of ICU beds. The family members were then randomly selected using the Excel RANDBETWEEN function. The ICU patients were identified according to their bed numbers, and the bed numbers were used in the Excel RANDBETWEEN to recruit only one family member for each patient. Nurses were sampled in the same way according to the patients\' bed numbers in morning, afternoon, and night shifts. Each participant could only participate once.

Questionnaire {#sec2-1}
-------------

A questionnaire was used to collect data from nurses and family members. The questionnaire consisted of two parts. The first part of family members\' questionnaire contained questions on sociodemographic characteristics of respondents including age, gender, level of education, marital status, place of residence, job status, and family member\'s relationship with the patient. The first part of nurses\' questionnaire comprised questions on sociodemographic characteristics of respondents including age, gender, place of residence, level of education, marital status, years of practice, and monthly working hours. The second part of the questionnaire included the Critical Care Family Needs Inventory (CCFNI). The CCFNI is a self-report questionnaire comprising 45 need-based questions on a Likert scale from 1 (not important) to 4 (very important). The CCFNI is a widely used questionnaire[@ref3][@ref27][@ref28][@ref29][@ref30][@ref31][@ref32] to identify the psychosocial needs of families of ICU patients in five categories: Support, comfort, information, proximity, and assurance. The forward-backward translation method was used to translate the CCFNI from English to Persian by two experts fluent in both languages. The two Persian translations were compared in order to merge the two forward translations into a single forward translation. The Persian-translated version was subsequently translated into English by two other language experts. The two English translations were then compared to reach a single backward translation. The back-translated version was compared to the original to ensure that the conceptual meaning of the questions was transferred in the Persian-translated version of the instrument. To ensure language clarity and correct order of items in the questionnaire, the Persian version was evaluated by three experts in Persian literature. No changes were made to the content of the original instrument during the translation process.

The face and content validity of the Persian version of the questionnaire were established by consultation with a panel of experts comprised of seven academic staff at the Mazandaran University of Medical Sciences. The panel recommended replacing pastor with clergyman, presenting the cultural adaptation of the questionnaire. This was the only change made in the final version of the instrument. To ensure the questionnaire\'s reliability, internal consistency was measured (using Cronbach\'s alpha) and was calculated at 0.911 for family members and 0.913 for nurses subsequent to the completion of the questionnaire by 20 nurses and 20 family members.

Ethical approval was obtained from the Medical Research and Ethical Committee of Mazandaran University of Medical Sciences. All participants gave informed consent for the study.

Statistical analysis {#sec2-2}
--------------------

The statistical analyses were performed using the Statistical Package for Social Sciences for Windows 21 (SPSS; Chicago, IL, USA). Descriptive statistics were calculated for all quantitative variables as mean, standard deviation, and minimum-maximum. The one-sample *t*-test was used to assess the psychosocial needs of the families. The Friedman test was also used for rank ordering of the psychosocial needs of the families. *P* \< 0.05 was considered as statistically significant.

RESULTS {#sec1-3}
=======

The sociodemographic characteristics of the participants are summarized in [Table 1](#T1){ref-type="table"}. The mean age of the family members was 36.44 ± 10.30 years (range 20−65 years), and 44 (55%) were female. In addition, the mean age of the participating nurses was 31.19 ± 5.40 years (range 23−45 years), and the majority (82.5%, *n* = 66) were female.

###### 

Sociodemographic characteristics of family members and nurses
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The participating family members ranked their top two needs as "to feel that the hospital personnel care about the patient" (*P* \< 0.001) and "to be assured that the best care possible is being given to the patient" (*P* \< 0.001). The third most important need perceived by family members was "to know specific facts concerning patient\'s progress" (*P* \< 0.001), followed by (in order of importance) "to be called at home about changes in the patient\'s condition" (*P* \< 0.001), "to know why things were done for the patient" (*P* \< 0.001), "to know the expected outcome" (*P* \< 0.001), "to have explanations of the environment before going into the critical care unit for the first time" (*P* \< 0.001), and "to be told about transfer plans while they are being made" (*P* \< 0.001). Family participants did not identify "to have a clergyman visit" and "to have bathroom near waiting room" as their psychosocial needs. [Table 2](#T2){ref-type="table"} depicts the mean rank ordering of CCFNI items for family members.

###### 

Mean rank ordering of critical care family needs inventory (CCFNI) items for 80 family members
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Nurses ranked the needs "to be assured that the best care possible is being given to the patient" (*P* \< 0.001) and "to be told about transfer plans while they are being made" (*P* \< 0.001) as the family members\' top two needs (*P* \< 0.001). Other most important needs perceived by nurses, in order of importance, were "to have questions answered honestly" (*P* \< 0.001), "to feel that the hospital personnel care about the patient" (*P* \< 0.001), "to have visiting hours start on time" (*P* \< 0.001), "to know specific facts concerning patient\'s progress" (*P* \< 0.001), and "to have explanations of the environment before going into the critical care unit for the first time" (*P* \< 0.001).

However, nurses did not give high rankings to the needs "to talk to the in charge nurse every day," "to have a clergyman visit", "to have the waiting room near the patient", "to have friends nearby for support", "to be alone at any time", and "to have a place to be alone while in the hospital." Similarly, the needs "to feel accepted by the hospital staff", "to have good food available in the hospital", "to help with the patient\'s physical care", and "to have visiting hours changed for specific conditions" were not given high rankings by nurses. [Table 3](#T3){ref-type="table"} illustrates the mean rank ordering of CCFNI items for nurses.

###### 

Mean rank ordering of critical care family needs inventory (CCFNI) items for 80 nurses
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For families the following mean rank ordering emerged: Assurance, proximity, information, support, and comfort. For nurses different rankings emerged, except for assurance and comfort with the same rankings as family members. CCFNI categories and item scores are shown in [Table 4](#T4){ref-type="table"}.

###### 

Critical care family needs inventory (CCFNI) categories and item scores
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DISCUSSION {#sec1-4}
==========

The changing needs of patients and their families are a reflection of our changing technology and research is an ideal vehicle to explore these needs. To this end, we examined the perceptions of ICU nurses and families regarding the psychosocial needs of families of intensive care patients.

The present study showed that families ranked the need "to feel that the hospital personnel care about the patient" as their first need. This finding is in line with that of Abazari and Abbaszadeh, who used the CCFNI to compare the perceptions of 41 nurses and 41 family members about the psychosocial needs of families of patients admitted to ICU and coronary care unit.[@ref21] Due to restrictive ICU visitation policies,[@ref33] the family should be assured by the medical team that their patient is receiving the best possible care, which can enhance the family\'s trust in the medical team and partly reduce some of their concerns. However, the participating nurses did not rank the need "to feel that the hospital personnel care about the patient" with as high importance as family members.

In the present study, nurses ranked the need "to be assured that the best care possible is being given to the patients" as the highest priority need, whereas family members perceived this need statement as their second most important need. It seems reasonable to ascribe this difference in perceived importance of this family need to the fact that the medical team tends to focus on the patient\'s treatment and care on account of the critical condition of ICU patients and their need for advanced medical procedures and constant observation and nursing care.[@ref2] Furthermore, Lee and Lau examined the immediate needs of family members of ICU admitted patients in Hong Kong and found the assurance needs as family members\' most important needs.[@ref3] Obringer *et al*. studied 50 family members of ICU patients to identify their needs in the Midwest, the United States. The study revealed the assurance needs as the most important needs of family members.[@ref34]

The need "to have questions answered honestly" was ranked in the third place by family members. Hashim and Hussin in Malaysia and Hinkle and Fitzpatrick in the United States found comparable results.[@ref24][@ref35] However, our nurse participants ranked this need statement lower in importance than family members. Bijttebier *et al*. examined and compared the perceptions of doctors, nurses, and relatives about the needs of relatives of critical care patients. While family members perceived the need "to have questions answered honestly" as their highest priority need, doctors and nurses ranked the need "to have explanations given that are understandable" as the most important perceived need.[@ref2] ICU patients are generally unable to express their own medical status because of altered level of consciousness and/or inability to communicate. Therefore, family members\' understanding of the condition severity is based on information provided by doctors and nurses. Following admission to an ICU, inadequate information about the patient\'s medical condition and prognosis, length of hospital stay, and the intensive care environment will cause a feeling of shock in the family.[@ref36] However, half of the family members of critically ill patients experience inadequate communication with doctors about the patient\'s medical diagnosis, treatment, and chance of recovery. The resulting confusion and despair[@ref36] can even be worsened by restrictive family visitation. Providing family members with a clear explanation about their patient\'s medical condition, treatment care plan, and potential treatment outcomes can possibly increase their hope and strengthen their trust in the medical team.[@ref24] The families may need to have all of their questions about the patient answered honestly and adequately, particularly in the early stages of hospitalization, which may, even temporarily, reduce their stress and anxiety.

Families also ranked the need "to know specific facts concerning patient\'s progress" higher in importance than the nurses did for this need statement. According to Auerbach *et al*., "the most pressing need of family members of patients in the intensive care unit is to receive clear, understandable, and honest information about the patient\'s condition."[@ref37] This finding underlines the family\'s need for information about the patient\'s progress at regular times.

Nurses ranked the need "to be told about transfer plans while they are being made" higher in importance than the family members. Moreover, nurses did not rank "to be called at home about changes in the patient\'s condition" with as high importance as the families. Interestingly, the need "to have a clergyman visit" was the least important need perceived by family members. This finding is in agreement with that reported by Bijttebier *et al*.[@ref2] This finding can be partially explained by the fact that the family members of a critically ill patient frequently neglect their own physical and emotional needs.[@ref2]

Furthermore, the information and assurance needs were ranked above the needs for support, comfort, and proximity by our participating nurses. This finding is congruent with those of other investigators.[@ref12][@ref17][@ref19][@ref38][@ref39] In line with our finding, Reynolds and Prakinkit found in their study that families of ICU patients ranked the assurance and proximity needs above the needs for information, support, and comfort.[@ref40] Maxwell *et al*. investigated and compared nurses and families\' perceptions on the needs of family members of critically ill patients. A sample of 20 family members and 30 ICU nurses completed the self-administered CCFNI. The needs for assurance and information were ranked highest by both nurses and family participants.[@ref12] The need for assurance is one of the family\'s primary needs in coping with a loved one\'s ICU hospitalization.[@ref6] They should receive the assurance they feel is needed. If the family members\' needs for assurance, information, comfort, support, and proximity are addressed by the health care team, family and patient\'s anxiety and stress are to be reduced. Meeting the needs of patient\'s families can also develop their trust in the health care team, increase their satisfaction with hospital care and help them cope with the stressful situation. Not only patients but also family members should be the center of attention in the current critical care environment. Patient- and family-centered holistic critical care is intended to meet the needs of the patient as well as the patient\'s family. It was also surprising that our study revealed that nurses underestimated the proximity needs of the family. Families are believed not to receive their required attention because their needs are incorrectly and inaccurately evaluated by the health care team.[@ref41] Due to stringent visiting hours, the proximity needs are often left unmet. Restrictive ICU visitation policies are currently imposed in most hospitals in Iran as it is believed that the presence of family members may increase the risk of infection for patients and disrupt patients\' comfort and nursing care.[@ref42] However, some clinical studies have substantiated the need for changing current ICU visitation policies,[@ref42][@ref43][@ref44] since the current restrictions on visiting hours are a notable source of stress not only for families but also for patients.[@ref45] According to Cullen *et al*., the visitation need of family members provides them with support, information, proximity, comfort, and assurance and increases their satisfaction with ICU experience.[@ref45] Moreover, Azimi Lolaty *et al*. examined the effects of family-friend visits on anxiety, physiological indices, and well-being of MI patients and concluded that family-friend visits can improve patients\' sense of well-being, diminish their anxiety, and maintain their physiological indices within normal limits.[@ref43] Therefore, the need for families to be near their loved ones should be facilitated by changing the ICU visitation rules. The family-focused care includes providing the families with reasonable opportunities to visit their ICU admitted patients.

Families also ranked the information needs lower in importance than the nurses did. Reynolds and Prakinkit found in their study that nurses and families gave the same rank position to the information needs.[@ref40] Davidson indicates that the information needs are the primary need of family members of a critically ill patient, which are commonly left unmet.[@ref46] It should be noted that nurses have a pivotal role to play in ensuring that family needs in the ICU are to be accurately identified. They are also in a position to ensure that the unmet needs of family members of ICU patients are to be properly addressed. The support needs refer to the family\'s need for resources and support structures to help them cope with emotional distress and preserve their strength during their loved one\'s critical illness.[@ref12][@ref14][@ref47] Similar to the results found in previous studies,[@ref19][@ref38] our nurse participants ranked the support needs higher in importance than the families. The families provided with emotional support can cope better with psychological stress. Other strategies to help the families adapt to their loved one\'s critical illness are to refer them to support groups, provide them with honest and reliable information about the patient\'s health condition and educational pamphlets, involve them in educational programs, and develop effective communications between families and ICU personnel. The comfort needs, on the other hand, indicates the family\'s need for personal comfort and includes having access to adequate and comfortable waiting rooms, telephones, bathrooms, and good food. In this study, the comfort needs were the least important needs perceived by nurses and family members, which is in line with the findings of previous studies.[@ref38][@ref40] According to Lam and Beaulieu, "replications of Molter\'s study in other critical care settings have consistently shown that the information, assurance and proximity needs were ranked above support and comfort needs" for the families of ICU admitted patients.[@ref48] The patient is the center of attention by family members who are faced with a high level of emotional distress. As a result, family members may pay little attention to their personal comfort needs.[@ref2] Although the needs for comfort were not the primary consideration for our family and nurse participants, this does not indicate that the needs for comfort are not a priority need for the family members of critically ill patients. It is incumbent on the health care team to accommodate family members with the five basic needs of support, comfort, proximity, information, and assurance.

It is important to acknowledge the potential limitations of the study. A study limitation might be in the questionnaire\'s failure to list, although reasonably impracticable to do so, all psychosocial needs of the families of patients in the ICU. In other words, the CCFNI may have a limited capacity to reflect needs not recorded by the inventory. Another potential limitation relates to the fact that families are possibly unable to accurately express their needs during the first few days of hospitalization on account of the experience of high level of stress and a sense of crisis. Despite these limitations to the current study, it should be noted that this study included participants from multiple ICUs within five large metropolitan hospitals. In addition, this study provides insights in a topic which has not yet been adequately researched in Iran.

CONCLUSION {#sec1-5}
==========

The present study showed there are similarities and dissimilarities between nurses and families in their perceived importance of some family needs in the ICU. The needs for assurance were ranked first by the family members and ICU nurses. Another significant finding was the difference between nurses and families in their perceived importance of the needs for proximity. ICU nurses perceived this need a low-order priority than the families. According to our results, both ICU nurses and families placed the least emphasis on the needs for comfort. Nurses also assigned a higher priority to the needs for support than families. It can also be inferred from our results that the participating nurses misestimated the needs of families, attested by their wrong estimation of the most need statements.

It is acknowledged that interpretive research studies are warranted to explore the psychosocial needs of ICU patients\' families. Further research is also needed to examine the effects of emotional reactions of family members to their loved one\'s admission to the ICU and its impacts on their perceived psychosocial needs. Moreover, future studies can investigate the effects of other variables such as length of hospitalization in ICU and type of the illness on psychosocial needs of the patients\' families.
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